SUMMARY We describe a patient who developed fatal bronchiolitis obliterans following gold therapy and review the relationship between rheumatoid arthritis and bronchiolitis.
Her past history included phlebitis 27 years previously, hypothyroidism, angina, atrial fibrillation, and temporal lobe epilepsy. Treatment, in addition to anti-inflammatory agents, included thyroxine, digoxin, frusemide, spironolactone, and primidone, all of which she had been taking for at least 3 years. She was a nonsmoker. She was a school teacher and she had no relevant occupational exposures. In the autumn of 1980 mild exertional dyspnoea was noted. It increased gradually until February 1981, when wheezing was detected. At this time the gold injections were discontinued. A total dose of 1125 mg had been administered. No side effects were noted during the treatment. Her white blood cell count remained around 4 x 109/l, which it had been prior to the gold, and her ESR had decreased to 11.
Treatment with salbutamol and theophylline was begun, with slight improvement in symptoms initially. By mid-March the dyspnoea began to increase again, and cough productive of small amounts of white sputum began. The dyspnoea rapidly progressed, resulting in severe limitation. By the beginning of April she was bedridden. Other complaints were weakness and a weight loss of 15 lb (6.8 kg).
On admission the heart rate was 100; blood pres (x116). It is impossible to know if our patient's bronchiolitis obliterans was related solely to her rheumatoid disease or to gold therapy. It may be that both were necessary, with the gold salts acting to precipitate the disease process. Further investigation is required to separate the relationship between rheumatoid disease, the drugs given to treat it, and bronchiolitis obliterans. In the meantime it seems prudent to monitor patients on gold or penicillamine therapy for rheumatoid arthritis and to stop the drugs if any evidence of lung disease develops.
